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TO: Registration Section
Division of Corporations

CANTERA SAFCO SALLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor tiling.

Please return all conespondence concerning this maller w the following:

ARCM Services. LLC

Nane of Person

VRSO WW dlih Ce #1073

FirnvCompany

Opa-locka, FL 33054

Address

argmservices@gmail com

Cinv/State and Zip Code

E-mail address: (to be used for future annual report notficanan)

For further information concerning this manter. please call:

Cristian Rodrgiuez,

303 8901770
al{ )

Name of Person

Enclosed is 1 check for the following mmennt:

O $£25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O). Box A327
Tallahassee, FLL 32314

Arca Code Daytimie Telephone Number

0 $55.00 Filing Fee &
Centified Copy

tadditional copy i< encloed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional cupy is enclased)

STREET/COURIER ADDRFESS:
Registiation Section

Division of Corporations

Chifton Building

2661 Executive Center Circie
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO 'L”/ Ay
ARTICLES OF ORGANIZATION 18 Orp )
OF . "3 AH 9

CANTERA SAVCO SALLC

OF7/1R2018

The Articles of Organization for this Limited Liability Company were filed on

T IGNAMWE=TEY AN
I YT VAVEY R L

and assigned

Florda document number

This ainendment 15 submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

_C.‘-_‘C\ﬂ-\,&_\"_; o DAFOO IM;'MA-::. LLG

The new name must be distinguishabie and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.LC”

(30 N #1038
Enter new principal offices address. if applicable: 4850 NW d4th (1 710

(Principal office uddress MUST RE A STREET ADDRESS; ~ Opa-locka. I 33054

' TvyS 1. - -
Enter new mailing address, if applicable: THMNW S4th Cr#ibs

(Mailing address MAY BE 4 POST OFFICE ROX) Opa-ltocka. FL 33054

B. I amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

ARCM Services, LLC

ANano nf Ao angenarod & o
SNANIS U SOV N CLISICTSL AN

New Registered OMice Address: TSRO0 NW 34th C1#103

Enter Florida streer address

Upa-locka Florida 33054
City Zip Code

Now Registered Agent's Signature, if changing Repistered Agent:

L hereby accept the appottment as registered agent and agree to act in this capaciiv. § jurther agree to comply wiih the
provivions of all stanes relative 1o the proper and complere performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or. if this document iy
being filed 10 merely veflect a change in the registered office address. [ hereby confivm that the limited liability
company has been notificd in writing of this chunge.

If(;h_éngrﬂgkrgis(ered Agent, Signature of New Regiviered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: i
o 1
MGR = Manager 1
AMBR = Authorized Moember 8 UEC -7
i A, .
Tiele Name Address i Y, A Type of Action
LEToN ..”.',"1,.”‘., + .,

0 Add

O Remove

0 Change

01 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If.amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

e ) -1 -

- . ' ' A BN !_ ‘

EINF 82-1413(23 18 0rp —

9 Y AH .
IR 9. /
l:'!"':-.":.‘ PR
a—_ctY

E. Effective date. if other than the date of filing: 12 ~|i- L= {uptional)

{Tfan effective date is listed. the date nust be specitic and cannot be prior to date of Giling or more than $H0 days afier Giling.) Pursuant w 6030207 (3)(h)
T e L R B I T Tl T T Tl T Ll LT o o PO . 2 U TR [Tt TS £ I T FTURDE R S
AL S LN L VTt L T L Ly N L L R LA e Y L N A N S AT ll""llkﬂu‘t .\Qil\llll.": llllllE lLL'\IIiLIl!\.I‘I.\‘ LEEESY Al WY P RT BV L0 A0 £ e

document’s ettecnve dare on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

. -
Signature of a member ur’at/xlﬁonzcd representative of o member

f\ (\O\ ¢ ) ENVIANS

Tvped or printed name of signee
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